
RED RIVER AUTHORITY OF TEXAS
FECAL COLIFORM BACTERIA LOG

Date on:                                                          Time on: Technician(s):

Exp. Date of Media: Start Tem p:                °C

Sam ple

Location

Sample ID No. mL

Used

Colon ies Counted Fecal Co liform

# /100 ml

1 Beginning Blank (#1) ------------------
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20 End Blank (#2) --------------------

Date o ff:                       Time off:                   End  Tem p:                °C          Technician(s):                 

Method Used to Count Colonies:      20 – 60

COMMENT S:

U  Filter Man ifold:   (      ) Autoclaved or   (       ) F lamed with reag ent alcohol prior to u se.

     Fecal Coliform #/100 = (Colonies Counted / mL Used) * 100  QAO               
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